Abstract
Introduction

Congenital ventricular outpouchings, which include congenital ventricular diverticulum (CVD) and congenital ventricular aneurysm (CVA), are rare cardiac malformations consisting of a localized protrusion from the free wall of the left ventricle
, cardiac embolism (5, 6) or ventricular rupture (7) . T r a n s t h o r a c i c e c h o c a r d i o g r a p h y o f l e f t v e n t r ic l e r e v e a l e d a n e u r y s ma l c h a n g e i n t h e a n t e r o r s e p t a l wa l l a n d t h i n n i n g o f t h e wa l l ( a r r o w) . ( L V: l e f t v e n t r i c l e , L A: l e f t a t r i u m) . B : t h a l l i u m e x e r c i s e s t r e s s s c i n t i g r a p h y s h o we d a d ef e c t i v e i ma g e i n t h e l e f t v e n t r i c u l a r b a s a l a n t e r o s e p t a l wa l l ( a r r o w) . 
Case Report
F i g u r e 3 . L e f t v e n t r i c u l o g r a p h y ( Ca s e 1 ) . ( A; e n d -d i a s t o l e , B ; e n d -s y s t o l e ) . L e f t v e n t r i c u l o g r a p h y i n 3 0 -d e g r e e r i g h t a n t e r i o r o b l i q u e p r o j e c t i o n r e v e a l e d a v e n t r i c u l a r a n e u r y s m i n t h e a n t e r o s e p t a l wa l l ( a r r o w) .
F i g u r e 4 . E l e c t r o c a r d i o g r a p h i c f i n d i n g s ( Ca s e 2 ) . E l e c t r o c a r d i o g r a p h y r e v e a l e d p r e ma t u r e v e n t r i c u l a r c o n t r a c t i o n s o f r i g h t b u n d l e b r a n c h b l o c k p a t t e r n wi t h u p wa r d a x i s d e v i a t i o n .
outpatient, and 7 years after the diagnosis she did not exhibit enlargement of the aneurismal formation or cardiovascular complications. (Fig. 4) (Fig. 5A) . There was no thrombus in the aneurysm. The enhanced CT showed a similar finding as the echocardiography (Fig. 5B) . The 201 Tl dipyridamole stress scintigraphy showed defective uptake in the posterior wall and no redistribution (Fig. 5C a, b) . The coronary angiography showed no abnormal findings, and left ventriculography revealed aneurysmal motion of the posterior wall in the systolic phase as well as paradoxical flow to the aneurysm in the diastolic period (Fig. 6) c u l o g r a p h y  i n 3 0 -d e g r e e r i g h t a n t e r i o r o b l i q u e p r o j e c t i o n r e v e a l e d a l e f t v e n t r i c u l a r a n e u r y s m i n t h e b a s a l p o st e r i o r wa l l ( a r r o w) 
Discussion
CVD is a rare congenital anomaly which is an outpouching of the ventricular wall. In the adult population, the prevalence is reported to be about 0.4% in an autopsy series of patients with cardiac death and about 0.26% in unselected patients who underwent cardiac catheterization (8, 9). CVD is suggested to be triggered by a congenital weakness of the left ventricular free wall, although the etiology has not been elucidated. From the pathological point of view, the fibrous
F i g u r e 5 . A: E c h o c a r d i o g r a p h i c f i n d i n g s ( Ca s e 2 ) . T r a n s t h o r a c i c e c h o c a r d i o g r a p h y r e v e a l e d l e f t v e n t r i c u l a r a n e u r y s ma l c h a n g e i n t h e b a s e o f t h e p o s t e r i o r wa l l wi t h t h i n n i n g o f t h e wa l l ( a r r o w) . ( L V; l e f t v e n t r i c l e , L A; l e f t a t r i u m) . B : E n h a n c e d c o mp u t e d t o mo g r a p h i c f i n d i n g s ( Ca s e 2 ) . E nh a n c e d c o mp u t e d t o mo g r a p h y s h o we d l e f t v e n t r i c u l a r a n e u r y s ma l c h a n g e i n t h e b a s a l p o s t e r i o r wa l l ( a r r o w) . C: Di p y r i d a mo l e s t r e s s 2 0 1 t h a l l i u m s c i n t i g r a p h y ( Ca s e 2 ) . ( a ; e a r l y i ma g e , b ; d e l a y e d i ma g e ) . Ve r t i c a l l o n g -a x i s v i e w o f 2 0 1 t h a l l i u m d i p y r i d a mo l e s t r e s s s c i n t i g r a p h y s h o we d d e f e c t i v e u pt a k e i n t h e l e f t v e n t r i c u l a r b a s a l p o s t e r i o r wa l l ( a r r o w) .
F i g u r e 6 . L e f t v e n t r i c u l o g r a p h y ( Ca s e 2 ) . ( A; e n d -d i a s t o l e , B ; e n d -s y s t o l e ) . L e f t v e n t r i
